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Methods and Standards for Establishing Payment Rates 
Skilled Nursing and IntermediateCare Facility Rates 

(NF's and NF's-MH) 

Narrative Explanation of Nursing Facility Reimbursement Formula 

The calculation of the Total Property cost limit is as follows: 

Plant Operating Per Diem Limit from Current Data Base 
Minus: Plant operating Per Diem Limit from Prior Data Base 
Equal: Incremental Change in Total Plant Operating Limit 
Add:Totalproperty Cost Limit fromPriorLimitation Period 
Equal: Total PropertyCost Limit for New Limitation Period 

The skilled nursing facilities and intermediate care facilities became nursing facilities on October 1, 1990. The 
Property cost limit, using the incremental change in Plant Operating costs, was based on the Property cost limit 
from the 10/1/84 data base for skilled facilities. The incremental changes in the Plant Operating costs and the 
subsequent change in Property cost limits are now determined from the combined Nursing Facilitydata base. 

The property fee resulted in a calculation of a provider specific plant operatinglimit. The Total Property limit is  
reduced, on a provider specific basis, by the amount of the property allowance included in the property fee. In 
this manner, the non-ownership costs are limited by a cost center limit that excludes the ownership cost portion 
of the Medicaid rate, or the property allowance. The following i s  the calculation of the Plant Operating Limit: 

Total Property Cost Limit for Limitation Period 
Minus:propertyAllowanceIncluded in property Fee 
Equal:Plant Operating CostCenter Limit for Limitation Period 

I t  should be noted that the value factor component of the property fee should not be reduced from the Total 
Property cost limit to determine the Plant Operating Cost Center Limit. The property fee is explained in greater 
detail in the following section of this exhibit. 

Case Mix adjustment Effective 01/01/94: 

The upperpayment limit forthe Health Carecostcenter limit will bedetermined based on the case mix 
adjustment. This adjustment is explained in detail in the Case Mix Payment System section of this narrative. 

REAL AND PERSONAL PROPERTY FEE 

The real and personalproperty fee (property fee) was implemented, effectiveJanuary 1, 1985, pursuant to Kansas 
Administrative Regulation30-10-25. It was implemented as a response to the Deficit Reduction Act of 1984 
regarding re-valuation ofassets due to a change in ownership. The property fee satisfies this requirement in that 
it i s  the capital reimbursement portion of the Medicaid rateanddoes not change due solely to a change in 
ownership. The property fee is facility specific and is in lieu of all depreciation, mortgageinterest,leaseand 
amortization of lease expense. The actual ownership costs used to develop the propertyfee were from the latest 
cost report for each provider that the agency had processedthrough July, 1984. 

The two components ofthe property fee are theproperty allowanceand theproperty valuefactor. An explanation 
of each of these follows. 
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Methods and Standards for Establishing Payment Rates 
Skilled Nursing and Intermediate Care Facility Rates 

(NF's and NF's-MH) 

Narrative Explanation of Nursing Facility Reimbursement Formula 

Property Allowance: The four line items of ownership cost(mortgageinterest, depreciation, lease and 
amortization of lease expenses) were added together anddivided by resident days to arrive at the ownership cost 
per diem for each provider. The 85% minimum occupancy rule was imposed on all providers who had been in 
operation for over 12 months. The ownership per diem cost was reduced proportionately for each provider who 
had total property costs in excess of the 85th percentile limit on the Property Cost Center Limit. This adjustment 
to the ownership per diem cost was based on the ratio of ownership costs to total property costs, multiplied by 
the property costs in excess of the cost center limit. The ownership per diem cost minus this adjustment (if any) 
resulted in the property allowance. 

Property Value Factor: The property allowances for all providers were arrayed by level of care and percentiles 
established. These percentiles became the basis for establishing the property value factor.The five different 
groupings developed from each array are as follows: 

Group # Percentile Rankine; 
1 -0- through 25th Percentile 
2 26th through 50th Percentile 
3 51st through 75th Percentile 
4 76th through 85th Percentile 
5 86th through 100th Percentile 

Add-on Percent 
45 % 

5 1 % 
7.5% 

5% 
0% 

Once the percentile groups were established, a weighted average property allowance was calculated for each 
group. This average property allowance was then multiplied by the add-on percentage to arrive at the property 
value factor for each group. This add-on percentage is inversely related to the percentile ranking. That is, the 
lower the percentile ranking, the higher the add-on percentage. The property value factor for each percentile 
group was then assigned to each provider within that group. 

There are two value factor arrays. One array i s  for the Medicare skillednursing facilities. The other i s  for nursing 
facilities which are notcertified as Medicareskilled facilities. The value factor i s  determined based owthe 
classification of the nursing facility and by using the applicable array. 

There are two provisions for changing the property fee. One is for a "rebasing" when capital expenditure 
thresholds are met ($25,000 for homes under 51 beds and$50,000 for homes over 50 beds). The original 
property allowanceremains constantbut the additional factor for the rebasingis added. The property fee rebasing 
i s  explained in greater detail in Exhibit A-14. The other provision is that an inflation factor may be applied to the 
property fee on an annual basis. 

INCENTIVE FACTOR 

The incentive factor is a per diem add-on ranging from zero to fifty cents. I t  is based on the per diem cost of the 
Administration cost center and the Plant Operating cost center less the real and personal property taxes expense 
line. The per diem allowance for these two cost centersless property taxes is determined before the owner/related 
party/administrator co-administrator limitation i s  applied. 

TN#MS-94-17 Approval DateJUN 6 2001 Effective Date 07/01/94 Supersedes TN#MS-94-02 
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The incentive factor i s  designed to encourage economy and efficiency in the administrative and plant operating 
cost areas. Property taxes were excluded since the provider has little control of the cost. There is an inverse 
relationship between the incentive factor and the per diem cost used to determine it. The higher the per diem 
cost, the lower the incentive factor. 

The Schedule E is an array of the per diem costs that are used to determine the incentive factor. The schedule 
includes the costs from the most recent historical cost report for all active providers. No projected cost reports 
are included. The per diem costs are based on the 85% occupancy rule. The costs are not adjusted for inflation. 

The Schedule E summarizes all expense lines from the Administration cost center and the Plant Operating cost 
center, less property taxes. The ownership costsare excluded from the array so that both older facilities (with 
relatively lower ownershipcosts) and newer facilities (with relatively higher ownershipcosts) can benefit from the 
incentive factor through efficient operations. The Room and Board and Health Carecostcenters are excluded 
from the incentive factor calculation so that providers are not rewarded for cost efficient operations with regard 
to costs that may jeopardize the direct care of the residents. 

The total per diem costs for administration and plant operating, less property taxes, are arrayed and percentiles 
established. These percentiles then become thebasis for establishing the per diem cost ranges used to determine 
each providers efficiency factor, consistent with agency policy. The ranges are defined as follows: 

Providers Percentile Ranking Incentive FactorPer Diem 

-0-to 30th Percentile $.50 
31st to 55th Percentile .40 
56th to 75th Percentile .30 
76th to 100th Percentile -0-

INFLATION FACTORS 

Inflation wil l be applied to the allowable reported costs from the calendar year end cost reports for rates effective 
July 1st. The inflation will be based on the Data Resources, Inc. National Skilled Nursing Facility Market Basket 
Index (DRI Index). The inflation will be applied from the midpoint of the cost report period to the midpoint of 
the payment limitation period (December 31st). This annual percentage estimatei s  used consistently throughout 
the limitation period. 

The DRI Indexes listed in the latest available quarterly publicationwill be used to determine the inflation tables 
for the payment schedules processedduring the payment limitation period. This wil l require the use of forecasted 
factors in the inflation table. The inflation tables will not be revised until the next payment limitation period. 

For historic cost report periods ending other than the last month in a quarter, the inflation factor to be used in 
the calculation wil l be the factor for the quarter in which the cost reporting period ends. For example, a cost 
report periodended August 31st, wil l receive inflation based on the calculation usingthe September, third quarter, 

TN#MS-94-17 Approval datejun 0 6 2001 Effective Date 07/01/94 Supersedes TN#MS-94-02 
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Methods and Standards for Establishing Payment Rates 
Skilled Nursing and Intermediate Care Facility Rates 

(NF's and NF's-MH) 

Narrative Explanation of Nursing Facility Reimbursement Formula 

DRI Index forecast.Thisapproach i s  being used instead of trying to convert a quarterly index into monthly 
factors. 

The table "Inflation For Report YearEnds Prior To 7/1/94" (Exhibit C-2, page 1) is applied in determining rates 
with an effective date of July 1. The table "Inflation for Report YearEnds After 7/1/94" (Exhibit C-2, page 2) is 
applied in determining rates for non calendar year historic cost reports with rate effective date other than July 1. 

The inflation factor i s  applied to all costs except the following: 

1) Administrator and Co-Administrator Salaries 

2) Owner/Related PartyCompensation 

3) Interest Expense 

Personal Taxes4) Real and Property 

RATE EFFECTIVE DATE 

Rate effective datesare determined in accordance with Exhibit A-7.Theratemayberevisedfor an add-on 
reimbursement factor(i.e.rebased property fee or 24 hour nursing), desk review adjustment orfield audit 
adjustment. 

TN#MS-94-17 Approval jun 0 6 2001 Effective Date 07/01/94 Supersedes TN#MS-94-02 
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EFFECTIVE 07/0107/01/94 Page 1 

MIDPOINT 
REPORT MIDPOINT MIDPOINT OF RATE 

OFYEAREND RYEMIDPOINT INFLATIONRATE OF 
INDEX INDEX RYE OF %FACTOR PERIOD 

12-92 06-92 1.284 12-94 1.408 
01-93 07-92 1.296 12-94 1.408 
02-93 08-92 1.296 12-94 1.408 
03-93 09-92 1.296 12-94 1.408 
04-93 10-92 1.306 12-94 1.408 

05-93 11-92 1.306 12-94 1.408 

06-93 12-92 1.306 12-94 1.408 

07-93 01-93 1.319 12-94 1.408 

08-93 02-93 1.319 12-94 1.408 

09-93 03-93 1.319 12-94 1.408 

10-93 04-93 1.330 12-94 1.408 

11-93 05-93 1.330 12-94 1.408 

12-93 06-93 1.330 12-94 1.408 

01-94 07-93 1.344 12-94 1.408 

02-94 08-93 1.344 12-94 1.408 

03-94 09-93 1.344 12-94 1.408 

04-94 10-93 1.357 12-94 1.408 

05-94 11-93 1.357 12-94 1.408 

06-94 12-93 1.357 12-94 1.408 

= (Midpoint of rate period index / Midpoint of rye index) -1 

JUN c 6 2001 
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MONTHS MONTHS 
FROM FROM 

MIDPOINT RED 
MIDPOINT TO TO INFLATION 

RYE OF RYE 07-01 -95 RED 07-01-95 FACTOR 

07-31-94 01-31-94 17 08-01-94 11 3.747% 

08-31-94 02-28-94 16 09-01 -94 10 3.584% 

09-30-94 03-31-94 15 10-01-94 9 3.421 % 

10-31-94 04-30-94 14 11-01-94 8 3.258% 

11-30-94 05-31-94 13 12-01 -94 7 3.095% 

12-3 1-94 06-30-94 12 01 -01 -95 6 2.932% 

01-31-95 07-31 -94 11 02-01 -95 5 2.769% 

02-28-95 08-31-94 10 03-01-95 4 2.606% 

03-31-95 09-30-94 9 04-01 -95 3 2.444% 

04-30-95 10-31-94 8 05-01 -95 2 2.281 % 

05-31 -95 11-30-94 7 06-01-95 1 2.1 18% 

X = NUMBER OF MONTHS FROM MIDPOINT OF RYE TO 07/01/95 

Y = NUMBER OF MONTHS FROM RED TO 07/01/95 

FORMULA = 0.3258% [X-(Y/2)1 

ANNUAL OF
RATEINFLATION = 3.910% 

TN#MS-94-17 Approval datejun 5: 2001Effective Date TN# MS-93-19 
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COST CENTER LIMITATIONS EFFECTIVE 07/01 /94 

COST CENTER 

Administration 

Property 

Room & Board 

Health Care 

UPPER LIMIT 

$8.05 

10.01 

17.06 

39.04 

= Base limit for a facility average case mix index of 1 .00 
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INCENTIVE FACTORS EFFECTIVE07/01 /94 

Percentile Range Per Patient Day IncentiveRange 

Low High 

NF -0- 30th 5.50 $ -0- 9.91 

31st 55th 9.92 11.44 0.40 

56th 75th 1 1.45 13.21 0.30 

76th 100th 13.22 above -0-

Level Low High Factor 

TN# MS-94-17 Approval a e ' '0' Effective TN# MS-93-19 
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OWNER/RELATEDPARTY SALARY LIMITATIONS 
ALL LEVELS OF CARE 

EFFECTIVE 7/1/94 

;alary led Size: 
Job Classification range 0-59 60-120 121+ 0-99 100 Any Size 

administrator (*) 

20-Administrator (") 

accountant el) 
attorney (11) 
Bookkeeper 
Secretary (11) 

Gen. Maint. & Repair Tech II 
Physical Plant SupervisorI 

(1 or 2 Facilities) 
Physical Plant SupervisorII 

(3 or More Facilities) 

Cook 

Food Service Supervisor II 

Housekeeper/laundry Worker 


Director of Nursing (RN Ill *) 

Director of Nursing (RN IV *) 

Registered Nurse (RN II *) 

Licensed Practical Nurse (LPN *) 

LPN Supervisor (*) 

Health Care Assistant (Nurse Aides) 

Mental Health Aide 

Physical Therapist II (*) 

Physical TherapistAide 

Occupational Therapist II (*) 

Speech Path./Audio. I .  (*) 

Activity TherapyTech. 

Activity Therapist I (*) 

Social Worker (*) 

Medical Records Administrator 

Medical Records Technition 


Central Office (3 or More Facilities) 


Chief Executive Officer 

Chief Operating Officer 


23E 28,356 
28E 36,19292 
31E 41,892 
19E 23,328 
22E 27,01212 
24 E 29,760 
24E 29,760 
31E 41,892 
15E 19,200 
15E 19,200 

17E 21,168 
23E 28,356 

25E 31,260 

11E 15,792 
17E 21,168 
9E 14,328 

25E 31,260 
28 E 36,192 
22E 27,012 
18E 22,212 
20E 24,504 
12E 16,608 
12E 16,608 
27E 34,452 
13E 17,424 
26E 32,832 
26E 32,832 
14E 18,288 
22E 27,012 
22E 27,012 
24 E 29,760 
19E 23,328 

36E 53,460 
34E 4831E 
31E 41,892 

TN-MS-94-17 Approval dub 0 6 2001 EffectiveDate 71107/01/94 Supersedes TN-MS-93-19 
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OWNER/ADMINISTRATOR LIMITATION TABLE EFFECTIVE 07/01 /94 

Total 
Number Bed 
of Beds Days 

15 5,475 
16 5,840 
17 6,205 
18 6,570 
19 6,935 
20 7,300 
21 7,665 
22 8,030 
23 8,395 
24 8,760 
25 9,125 
26 9,490 
27 9,855 
28 10,220 
29 10,585 
30 10,950 
31 11,315 
32 11,680 
33 12,045 
34 12,410 
35 12,775 
36 13,140 
37 13,505 
38 13,870 
39 14,235 
40 14,600 
41 14,965 
42 15,330 
43 15,695 
44 16,060 
45 16,425 
46 16,790 
47 17,155 
48 17,520 
49 17,885 
50 18,250 

Maximum 
Owner/Admin 
Compensation 

$ 18,407 
19,059 
19,711 
20,363 
21,015 
21,667 
22,319 
22,972 
23,624 
24,276 
24,928 
25,580 
26,232 
26,884 
27,537 
28,189 
28,841 
29,493 

cost of 
Limit Living 
PPD F/Y Amount State Emp. 

$3.36 76 10,000 
3.26 77 10280 2.800% 
3.18 78 10537 2.500% 
3.10 79 11301 7.250% 
3.03 80 11781 4.250% 
2.97 81 1261 7 7.100% 
2.91 82 13248 5.000% 
2.86 83 141 09 6.500% 
2.81 84 14426 2.250% 
2.77 85 15147 5.000% 
2.73 86 15933 5.1 90% 
2.70 87 16411 3.000% 
2.66 88 16575 11.000% 
2.63 89 17238 4.000% 
2.60 90 17755 3.000% 
2.57 91 1802 1 1.500% 
2.55 92 1802 1 0.000% 
2.53 93 18111 0.500% 



30,145 . 2.50 94 18202 0.500% 
30,797 2.48 95 18407 1.1 25% 
3 1,449 2.46 
32,102 2.44 
32,754 
33,406 
34,058 

2.43 
2-41 OPTIONAL FORM 99 (7-90) 

F A X  T R A N S M I T T A L  

34,710 
35,362 
36,014 
36,667 
37,319 
37,971 2.31 
38,623 2.30 
39,275 2.29 
39,927 2.28 
40,579 2.27 
41,232 2.26 90th PercentilePPD 

Administrator & Co-
Administrator Salary. 

TN# MS-94-17 Approval 
JUN 0 6 2001 >[1 07/01/94 Supersedes TN# MS-93-19Date DateEffective 
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REAL AND PERSONAL PROPERTY FEE VALUE FACTOR RANGES 

SKILLED NURSING FACILITIES (MEDICARE) 

PERCENTILE VALUE AVERAGE 
FROM TO FROM GROUP 

6 86 100 $6.84 $6.81 86.38 0.0 $0.00 
4 76 86 6.14 6.83 6.64 6.0 0.28 
3 61 76 3.79 6.13 4.62 7.6 0.34 
2 26 60 2.03 3.78 2.84 16.0 0.43 
1 0 26 0.72 2.02 1.40 46.0 0.63 

NURSING FACILITIES (NON-MEDICARE) 

6 86 100 4.66 6.04 4.96 0.0 0.00 
4 76 86 4.1 1 4.64 4.32 6.0 0.22 
3 61 76 2.82 4.10 3.49 7.6 0.26 
2 26 60 1.60 2.81 2.1 3 16.0 0.32 
1 0 26 0.00 1.69 1.08 46.0 0.49 

effectiveTN#MS-94-17 Approval datejun * 2001 Date Supersedes TN#MS-92-32 
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CASE MIX INDEX TABLE EFFECTIVE 07/01/94 

JUN 0.6 2001
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COMPILATION OF COST CENTER LIMITATIONS 
EFFECTIVE 07/01/94 

*BEFORE INFLATION* INFLATION*** 
ADMlN OPPLT RM&BRD HLTCR TOTAL ADMlN PLT OP RM&BRD HLTCR TOTAL 

6.71 52.92 29.5 12.39 4.52 6.46 13.12 55.8431.23 

MEAN56.4 30.7313.44 5.01 7.22 59.6432.5614.24 5.29 

30.69 58.64 13.815.1 7.1955.48 13.044.87 6.89 3 32.51 

t OF 388 388 

JUN * 
2001effective Date Supersedes TN#MS-94-02TN#MS-94-17 Approval Date 



KANSAS MEDiCAID STATE PLAN Attachment 4.19-D 

Part I 


Subpart C 

Exhibit C-3 


Page 2 


compilation OF ADMINISTRATOR, CO-ADMINISTRATOR AND OWNER EXPENSE - O/A LIMIT 

ADMINISTRATOR CO-ADMINISTRATOR TOTAL ADMN & CO-ADMN OWNER 
TOTAL PRD TOTAL PRD TOTAL PRD TOTAL PRD 

HIGH 90,866 4.06 39,226 4.74 90,866 7.27 172,676 6.28 

99th 76,428 3.47 39,226 4.74 76.918 3.88 166,941 4.99 

96th 62,709 2.66 31.01 3 2.1 8 66,600 2.62 92,181 3.84 

90th 46,869 2.23 30,933 1.76 47,279 2.26 76,064 2.87 

86th 42,668 2.1 3 23,878 1.01 42.906 2.14 47,864 2.1 6 

80th 40,678 2.03 23,770 0.79 41,229 2.06 36,964 1.87 

76th 39,077 1.91 23,473 0.64 39,6 14 1.93 30,371 1.27 

70th 37,630 1.83 16,094 0.69 37,921 1.84 21,402 0.97 

66th 36.81 1 1.71 10,040 0.61 37,068 1.76 19,993 0.86 

60th 36,000 1.67 9,448 0.47 36,600 1.69 18,146 0.80 

66th 34,260 1.69 9.1 39 0.42 34,481 1.62 16,000 0.70 

60th 33,280 1.62 8,793 0.36 33,629 1.64 13,027 0.69 

40th 31.21 9 1.43 6,878 0.1 9 31,269 1.46 10,291 0.49 

30th 28,832 1.30 2,992 0.14 29,120 1.31 7,463 0.38 

20th 26,014 1.14 2,147 0.07 26,243 1.16 4,660 0.24 

10th 17,664 0.99 1,002 0.03 17,647 1.01 1,768 0.06 

1st 6,890 0.62 370 0.01 7.61 6 0.69 366 0.02 

LOW 1,622 0.03 370 0.01 3,368 0.07 -16,984 -2.89 

MEAN 33,470 1.60 12,038 0.64 34,193 1.64 26,168 1.03 

WTMN 36,434 1.47 13,033 0.41 37,478 1.60 29,082 1.01 

# of Prov 366 27 367 168 

TN# MS-94-17 Approval datejune2001 effectiveDate SupersedesTN# MS-93-19 
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COMPILATION OF LINE ITEM INPUTS TO INCENTIVE FACTOR 

incent ive  

AMOUNT 

HIGH 1 18.20 

99th 46.62 

96th 19.04 

90th 16.49 

86th 14.69 

80th 13.76 

76th 13.21 

70th 12.47 

66th 12.03 

60th 11.72 

66th 11.44 

60th 11.10 

40th 10.60 

30th 9.91 

20th 9.32 

10th 8.61 

1st 6.63 

LOW 6.89 

MEAN 12.46 

w t m n  11.76 

# of prov 383 

TN# MS-94-17 Approval 
jun 06 2001 711 Supersedes TN# MS-93-19EffectiveDate Date 
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J O A N  F I N N E Y ,  G O V E R N O R  O F  T H E  S T A T E  O F  K A N S A S  

K A N S A S  D E P A R T M E N T  O F  S O C I A L  

A N D  R E H A B I L I T A T I O N  S E R V I C E S  
D O N N AW H I T E M A N ,S E C R E T A R Y  

June 24,1994 

Dear Administrator: 

We forwarded theper diem rate shown on the attached caseMix Payment Schedulefor 1stQuarter FY 95 (computer 
print-out) to our fiscal agent, EDS-Federal. The rate is effective July 1,1994.The payment schedule andrate reflect 
the revised cost center limitations, inflation factors, owner/related party/administrator compensation per diem 
limitations,incentive ranges and the full case mix adjustment in the Health Care costcenter. 

SRSdetermined this rate by applying theappropriate Medicaid program policiesand regulations to the costreport 
(Form MS 2004) data shown on the enclosed payment schedule. Desk review adjustments to the cost report are 
shown on the enclosed Provider Adjustment Sheet, except transfers from one lineto another, which are shownin 
the "Reason for SRS Adjustments" column of the schedule. (All related transfers in thiscolumn have the samekey 
number.) IF YOU HAVEANY QUESTIONS ABOUTANY DESK REVIEW ADJUSTMENT, CALLTHE ADULT 
CARE HOME PROGRAM'S AUDIT MANAGERIN SRS AUDIT SERVICESAT (913) 296-3836. 

THE FACILITY'S RATE FOR NON MEDICAID/MEDIKANRESIDENTSMUSTEQUAL O R  EXCEED THE 
MEDICAID/MEDIKAN RATE FOR COMPARABLE CARE AND SERVICES.If the private pay rate indicated on 
the agency register is lower, then the MEDICAID/MEDIKAN rate, beginningwith itseffectivedate, shall be lowered to 
the private pay rate reflectedon the registry. Providerswho subsequently notify the agency by certifiedmail of the 
private pay rate shall have the Medicaid/Medikanrate adjusted the first day of the monthfollowing the dateof the 
certifiedletter. SEE KANSAS ADMINISTRATIVE REGULATION (KAR) 30-10-18(c). 

You have theright to request afair hearing appeal within thirty (30)days of the date onthis rate notification letter, 
pursuant to K.A.R. 30-7-64 et seq. The written request for such an appeal should be sent to and received bythe SRS 
Administrative Hearings Section, 2nd Floor, 610 West Tenth, Topeka, KS 66612. A failure to timely request or 
pursue suchan appeal may adversely affect your rights on any other judicial review actions. 

If you have questions regarding the Medicaid rate, other than those on desk review adjustments, write to me or call 
at (913) 296-0703. 

Sincerely, 


Bill McDaniel, Administrator 

Nursing FacilityReimbursement 

Income Support/MedicalServicesCommission 


BRM:ckc 
Enclosure 

9 1 5  SW H A R R I S O N  S T R E E T ,  T O P E  A K A N S A S  6 6 6 1 2  

TN# MS-94-17 ApprovalDate JUN 0 6 2001effective Date -)/I 07/01/94 Supersedes TN# MS-94-02 



2.61 
l i m i t s  

KANSAS MEDICAID STATE PLAN 

PROVIDER INFORMTION 


PROVIDER NO.. ..... 1626-1 
BEDS AVAILABLE 


leonardville Home NURSING FACILITY..... 
West North Second S t .  NF-MENTAL h e a l t h  
leonardville KS 66449 OTHER................ 
Sandra naganan TOTAL.............. 

bed DAYS AVAILABLE... 

report YEAR END.. . 12/31/93 INPATIENT DAYS....... 
FISCAL YEAR END... 12/31/93 occupancy RATE....... 

medicaid DAYS......... 
inflation FACTOR.. 5 .ab5 CAL DAYS I F  APPL..... 

RES DAYS USED IN DIV. 
cmi............. 0.93 
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PRIOR CURRENT % CHG 
60 bo 0.0 
0 0 0.0 
0 0 0.0 
60 60 0.0 

21,960 21,900 -0.3 
21,044 20,253 -3.8 
95.8 92.5 -3.4 
8,525 8,176 -4.1 

0 0 
21,044 20,253 

* RECAP OF RESIDENT RELATED expenses and RATE CALCULATION 

plant room L health 
admin OPERATING BOARD care TOTAL 

RES &ELATED EXP. ........... 97,978 90,797 210,630 470,900 878,305 
-1 PER RESIDENT DAY.... 4-84 4.48 10.40 23.65 43.37 
inflation 0.19 0.26 0.61 1.39 2.45 

ppo COST BEFORE 
45.82 25.04 11.01 4.74 5.03 
PPD COST l i m i t s  8.05 36.31 17.06 64.03 
ALLOWED COST............. 5.03 2.61 11.01 25.04 43.69 

nf -
allowed COST................................ 43.69 
incentive FACTOR............................ 0.50 
REAL AND PERSONAL PROPERTY FEE.............. 7.40 
24-HR NURSING adjustment.... 0.00 

PER RESIDENT DAY RATEEFFECTIVE............. 51.5907/01/94 
PRIVATE PAYRATE.................... . 56.32 
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PACE 2 

PROV NU4 1626-1 


*....e EXPENSE STATEMENT 


* * CURRENT YEAR *......e PRIOR YEAR 
LINE REPORTED PROVIDER SRS RESIDENT PER RESIDENT PER x LINE REASON FOR SRS 

DESCRIPTION NO. EXPENSE adjustmt adjustmt EXPENSE day EXPENSE DAY CHG NO. adjustment- - -  .

administration 


SAURY-ADWIN 101 32.659 0 0 32,659 1.61 30,624 1.46 10.27 101 

salary-co adm 102 0 0 0 0 0.00 0 0.00 0.00 102 

OTHER adm SAL 103 13,409 0 0 13,409 0.66 13,312 0.63 4.76 103 

W BENEFITS 104 7,663 0 0 7,663 0.38 6,780 0.32 18.75 104 

OFC SUP L PRINT 105 3,774 0 0 3.774 0.19 2,664 0.13 46.15 105 

MGT CONSULTING 106 0 0 0 0 0.00 0 0.00 0.00 106 

WHIREL PTY W 107 0 0 0 0 0.00 0 0.00 0.00 107 

CENTRAL OFC 108 0 0 0 0 0.00 0 0.00 0.00 108 

PHONE L communi 109 8,164 0 0 '  8,164 0.40 7,618 0.36 11.11 -109 . 

TRAVEL 110 3.999 0 0 3,999 0.20 5,433 0.26 -23.08 110 

advertising 111 1,391 0 0 1,391 0.07 !,a0.05 40.00 111 

LICENSES L DUES 112 3.427 0 0 - 3,427 0.17 4,621 0.22 -22.73 112 

LEgAL/ACCTg DP 113 13,050 0 0 13,050 0.64 11,845 0.56 14.29 113 

INS EXCEPTLIFE 114 10,442 0 0 10,442 0.52 8,289 0.39 0.00 114 

IN1 EXCEPTr/e 115 0 0 0 0 0.00 0 0.00 0.00 115 

OTHER 117 0 0 0 0 0.00 0 0.00 0.00 117 

OTHER 118 0 0 0 0 0.00 0 0.00 0.00 118 

O/A LIMIT 119 0 0 0 0 0.00 0 0.00 0.00 119 


TOTAL admin 120 97,978 0 0 97,978 4.84 92,272 4.38 10.50 120 


P U N T  OPERATING 


R/E L PP TAXES 121 14 0 0 14 0.00 0 0.00 0.00 121 

salariesI salaries 126 17,064 0 0 17,064 0.84 12,795 0.61 37.70 126 

W BENEFITS 127 2,836 0 0 2,836 0.14 2,309 0.11 27.27 127 

own/rel PTYU P  128 0 0 0 0 0.00 0 0.00 0.00 128 

UTlLITlES 129 45,955 0 0 45,955 2.27 40,921 1.94 17.01 129 

M I N T  2 REPAIR 130 15,767 0 0 15.767 0.78 8,199 0.39 100.00 130 

SUPPLIES 131 6,362 0 0 6,362 0.31 2,800 0.13 138.46 131 

SHALL equipment 137 699 0 0 699 0.03 0 0.00 100.00 137 

other 138 2,100 0 0 2,100 0.10 2,060 0.10 0.00 138 


TOTAL PLANTOP *139 90,797 0 0 90,797 4.48 69,69,084 3.28 36.59 139 


room L BOARD 

emp BENEFITS 141 19,071 0 0 19,071 0.94 19,000 0.90 4.44 141 

DIETARY-SAL 142 59,902 0 0 59,902 2.96 59,996 2.85 3.86 142 

own/rel PTYadvertising 143 0 0 0 0 0.00 0 0.00 0.00 143 

consultant 144 1,825 0 0 1.825 0.09 2,312 0.11 -18.18 144 

food 145 68,017 -2,364 0 65,653 3.24 68,173 3.24 0.00 145 

SUPPLIES 146 347 0 0 347 0.02 2,791 0.13 -84.62 146 

OTHER 148 237 0 0 237 0.01 0 0.00 100.00 148 

LAUNDRY-LINEN-SAL 149 30,437 0 0 30,437 1S O  32,161 1.53 -1.96 149 

LINEN - BEDDING 150 2,584 0 0 2.584 0.13 6,573 0.31 -58.06 150 

SUPPLIES 151 7,395 0 0 7,395 0.37 5,864 0.28 32.14 151 

OTHER 153 0 0 0 0 0.00 48 0.00 0.00 153 


housekeeping-sal 154 21,054 0 0 21,054 11.04 19,886 0.99 9.47 154 

SUPPLIES 15s 2,125 0 0 2,125 0.10 1,013 0.0s 100.00 155 

other 158 0 0 0 0 0.00 0 0.00 0.00 158 


TOTAL RH L BOARD 159 212.994 -2,364 0 210,63010.40 , 217,819 10.35 0.48 159 
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19.79  

27.27  

-66.67  

-20.00  

7.01  

844,299  40.11  
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PROV num 1626-1 

health CARE 

nursing-rn 161 68,722 
lpn/limit 162a 54,140 

0 
0 

0 
0 

68,722 
54,148 

3.39 
2.67 

59.487 
54,766 

2.03 
2.60 

161 
2.69 1621 

lpn/limit 162b 0 0 0 0 0.00 0 0.00 0.00 162b 
other NURSING 163a 201,333 0 0 201,333 9.94 205,746 9.70 1.64 163r 
other NURSING 163b 0 0 0 0 0.00 0 0.00 0.00 163b 
other NURSING 163c 0 0 0 0 0.00 0 0.00 0.00 163c 
emp BENEFITS 164 71,588 
m / R E L  PTY W 165 0 
consultants 166 5,390 

0 
0 
0 

0 
0 
0 

71,588 
0 

5,398 

3.53 
0.00 
0.27 

60,307 
0 

5,336 

2.87 
0.00 
0.25 

23.00 
0.00 
8.00 

164 
165 
166 

purch SERVICES 167 0 0 0 0 0.00 - 0  0.00 0.00 167 
supplI ES 168 28,658 
other 170 0 

0 
0 

0 
0 

28,650 
0 

1.42 
0.00 

30,391 
0 

1.44 
0.00 

-1.39 
0.00 

168 
170 

THPY/OTHER SAL 1718 12,185 
TIET/OTHER SAL l7lb 0 

0 
0 

0 
0 

12,185 
0 

0.60 
0.00 

, - 0 
0 

0.00 
0.00 

100.00 
0.00 

171a 
171b 

thpy/other SAL 1 7 1 ~  0 0 0 0 0.00 0 0.00 0.00 17lc 
SAL 171d 0 0 0 0 0.00 0 0.00 0.00 171d 

TW/OTHER SAL 1 7 1 ~  0 
thpy/other SAL 171f 0 

0 
0 

0 
0 

0 
0 

0.00 
0.00 

0 
0 

0.00 
0.00 

0.00 
0.00 

171c 
171f 

own/rel PTY cmp 172 0 
AT ACT/SOC wkr 173s 17,003 

0 
0 

0 
0 

0 
17,003 

0.00 
0.84 

0 
15,792 

0.00 
0.75 

0.00 
12.00 

172 
173s 

PII ACT/SOC WKR 173b 12,191 0 0 12,191 0.60 7,640 0.36 66.67 173b 
F U  ACT/SOC WKR l73c 0 0 0 0 0.00 0 0.00 0.00 l73c 
Z U  ACT/SOC WKR 173d 0 0 0 0 0.00 13,693 0.65 0.00 li3d 
FYI ACT SUPPLS 174 2.833 0 0 2,833 0.14 2,306 0.11 174 
occup THERAPY l?!i 0 0 0 0 0.00 0 0.00 0.00 17s 
ED RECORDS-CON 176 438 0 0 430 0.02 350 0.02 0.00 176 

c o n s u l t a N T S  177 717 0 0 717 0.04 2,447 0.12 177 

thpy/other 


speech THERAPY 178 0 0 0 0 0.00 0 0.00 0.00 170 
physical THERAPY 179 0 0 0 0 0.00 382 0.02 0.00 179 

consultant 180 394 0 0 394 0.02 281 0.01 100.00 180 
nursing trng 181a 2,468 0 0 2,468 0.12 5,011 0.24 -50.00 18la 
nursing trng 181b 0 0 0 0 0.00 0 0.00 0.00 181b 

W E N T  TRANSP 182 824 0 0 824 0.04 1,101 0.05 182 
other 183 0 0 0 0 0.00 80 0.00 0.00 183 
other 78s 0 0 0 0 0.00 0 0.00 0.00 lea 

total HLTH CARE 

local ALLOWABLE 


ownership 


IMU-R/E MORTG 
rent/lease 
leasehold IMPRV 

depreciation 


total owners 


rec AN0 PERSONAL 

WE RESDAYS 


189 478,900 0 0 478,900'. 23.65 465,124 22.10 1E9 

190 880,669 -2,364 0 878,305 43.37 0.13 190 

191 59,939 -14,270 0 45.669 2.25 5.025 0.28 703.57 191 
192 2,847 0 0 2 , a 7  0.14 2.611 0.12 16.67 192 
193 0 0 0 0 0.00 0 0.00 0.00 193 
194 97,667 0 0 97.667 4.82 69,051 3.32 43.18 194 

7.22195 160,453 -14,270 0 78,287146,183 52.173.72 

PROPERTY FEE component 


MTG I N 1  RENT/LEASE M O R T  depr TOTAL PPO PROP allow VALUE FACTOR PROP FEE 
148,906/ 9 1  20,998 60,208 0 500 88,198 .09 7.40 0.00 7.40 
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Methods and Standards for Establishing Payment Rates: 
Skilled Nursing and Intermediate Care Facility Rates 

(Currently Nursing Facilities) 

Reimbursement For Nursing Facilities With Over 199 Beds 

Nursing facilities (NFs)  with over 199 beds, who are reimbursed on the basis of a projected 
or historical cost report, shall be limited byan overall total rate approved by the Secretary of 
the agency. The rate shall be reasonable and adequate to meet the costs which must be 
incurred by efficiently and economically operated facilities. Speciallevel of care groups are 
only establishedwhen the characteristics of the facilities or residents are so unique that 
reimbursement under the usual methods and standards for establishing payment rates for NFs 
are not reasonable or adequate. 

The following parameters shall be used in setting rates for NFs with over 199 beds: 

1. 	 They are required to submit the uniform NursingFacility Financial and Statistical 
Report in accordance with Exhibit A-5. The treatment of allowable and non allowable 
costs are consistent for all NFs, regardless of size. 

2. 	 The per diem rates are determined by applying the 85 percent minimum occupancy rule, 
administrator/co-administrator/owner/ related party compensationlimits, inflation factors 
andthe incentive factors, as applied to all NFs, regardless of size. 

3. 	 The rates are held to the upperpaymentlimits for the Administration, Property, and 
RoomandBoard cost centers. They are notheld to the upperpayment .limit for the 
Health Care cost center. 

4. 	 The property reimbursement (real estate interest,depreciation, lease and amortization 
of leasehold improvements) is based on the real and personal property fee. The overall 
property limit established for NFs with less than 200 beds is applied to these facilities. 
The payment methodology is notreasonablyexpectedto result in an increase in 
payments based solely on a change of ownership in excess of what would be allowed 
for any other NF. 
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MethodsandStandards for EstablishingPaymentRates: 
SkilledNursingandIntermediateCareFacilityRates 

(CurrentlyNursingFacilities) 

Reimbursement ForNursingFacilitiesWithOver 199 Beds 

5. 	 The payment rate cannotexceed the privatepay rate forcomparable services. The 
related requirements in Exhibit A-6 shall be followed. 

6. 	 The rates are notexpected to paymoreintheaggregate for NF servicesthan the 
amount that the agencyestimateswouldbepaidunder the Medicareprinciples of 
reimbursement. 

7. 	 Rates for the facilities aredeterminedatleastannuallybasedonsubmissions of the 
uniform cost report. 
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